o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87722

1. Entity Name

PIT-STOP OIL CHANGE ETC., INC.

Principal Place of Business

505 E.SLIGH AVE.
TAMPA FL 33604
us

Mailing Address

505 ESLIGH AVE.
TAMPA FL 33604

2. Principal Place of Business

jﬁ’%ﬂér/ﬁ/ﬂ*}z

3. Mailing Address

co ¢ Z Stk Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20488 022 ***150.00

0518676

R N e . A

LRI

DO NOT WRITE IN THIS SPACE

IR T

BORNE, STUART
7441 N. TAMIAMI TRAIL

City & State___ City & State 4, FEI Number Applied For
/AR pn | / NOT APPLICABLE Not Applicable
Zip T I Cfpum Zip Country - _ $8.75 Additional
M3-3 6’0 //yj'éﬂ L ‘éd) 5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registersd Agend_—— . ._____| ___ __ _ 7._Name and Address of New Reglstered Agent
Name T T T e = B

Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agenl signaturs required when reinstating) BATE
<8, This corporation is eligible 1o satisfy its-Intangibla . |- =uiees RILE.NOWIL.EEE 1S $150.00 .. ‘2|~ 10. Election Campsign Financing ..~ $5.00.May Be - |-

Tax filing requirement and elects to do so.
{See crileria on back}

rz/

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contributian. Added to Fees

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS O petete TITLE Cithange [ Addiion | &
NAME SCOTT, JEFFREY A. HAME g
STREET ADDRESS | 505 E. SLIGH AVE. STREET ADDRESS 3
om-ST-2P | TAMPA FL 33604 GIrY-ST-2Ip o
(Y]

TITLE [ Delete TILE O chenge [ Addiion | &
NAME NAME '
STREET ADDRESS STREET ACDRESS
CImy-ST-21P CITY-ST-7IP
CTITLE - - . rz__ﬁ_g Delete. _ MEs s L T e —}‘I;]fphange @ Addition
NAME . NAME N ’ R
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P GITY-ST- 2P
TIMLE {1 Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

A oimyest-zie. CITY-ST-2P
mE 3 elete TTE Tl change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o

r like empowered,

T2, A Ser?/ Qatpl

SIGNATURE: 7

ym:}:/ﬂrpzo OR PRINTED NAME OF SIGNING OFFICER OW DIRECTOR
s . .

Date Daytimna Phona # 4

£3 zzhyaﬂ




